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Editorial: 


OUR LEGISLATIVE RESPONSIBILITY 


ORTY-FOUR STATE LEGISLATURES convene this year 
Fe pass laws and plan their states’ business for the 

next year or biennium. Many postwar prob- 
lems—intensified by inflation, and by restrictions on 
personnel and materials during the war—will press 
for the attention of members of these legislative 
bodies. Roads, schools, mental hygiene, institutional 
care, and the overriding question of financing will 
demand full consideration. These pressures, combined 
with a rather general impression that full employ- 
ment has eliminated the need for public assistance, 
only serve to heighten the responsibility of public 
welfare administrators for keeping legislators in- 
formed of the plight of persons dependent upon relief 
and public assistance. 


Every state and local administrator should ask 
himself, “Are legislative members better informed by 
virtue of my efforts?” “Do they know the true facts 
of the current situation?” 

It will be well worth your time to turn to the 


article on assistance standards, which follows this 
page, and read it carefully—and well—and again. 
Then size up the conditions in your own state, county, 
or city, and see how it measures up to the figures 
presented therein. You won't need any better argu- 
ment than this article presents. Here are the facts. 
See that the people that make our laws get them. 
They are not hard to understand. 

“Last year you did a fine job of informing the na- 
tional Congressmen and Senators about needs and 
conditions, and they responded with more funds— 
perhaps not as much as you thought was really 
needed—but with a not inconsiderable amount. Now 
let’s put the facts on the table so that the representa- 
tives of the people can decide what each state should 
do for is own needy individuals. Who else knows so 
much about them? Who else is there to speak for 
them? And, if you have any thought that certain 
groups of our population are not in need, turn the 
page and have a look at the figures. 
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FAMILY INCOME ANU LIVING STANDARDS 


by Extery F. Reep, Research Director. 
Community Chest of Cincinnati and 
Hamilton County, Ohio 





many people that nearly everyone in the United 

States has plenty of money, that individuals in 
all classes of society have accumulated savings, that 
standards of living are very high, and that there 
need be little concern for the economic well-being of 
any normal family group. Persons holding these 
views quite naturally see little need for public welfare 
or social security programs. 

What are the actual facts? What are the annual 
family incomes of people living in our large cities, 
and what kind of a living standard will these incomes 
purchase? 


H= RICH ARE WE? It is currently assumed by 


Annual family income data for seven cities, viz., 
Cincinnati, Cleveland, Dallas, Detroit, Houston, New 
Orleans, and St. Louis, are combined in the form of 
averages and presented in Table I. It is the annual 
family income that sustains the standard of living 
and reflects both employment and the combined 
earnings of all members of the family. This tabula- 
tion shows that in the year 1945 an average of 16 
per cent of the “spending units” (all persons belong- 
ing to the same family and living in the same dwell- 
ing unit, who pool their major items of income and 
expense) in metropolitan districts of 50,000 to 
1,000,000 population, had less than $1,000 annual in- 
come. For the year 1939, as shown by the United 
States Census of 1940, the comparable figure was 29.7 
per cent. The National Health Study showed 43.4 
per cent in the same income group in 1935 and 1936. 
Thus in this period 1935 to 1945 the number of peo- 
ple in the income group of less than $1,000 declined 
from 43.4 per cent to 16 per cent in metropolitan 
districts. However, by March 1945, the cost of living 
had increased 27.4 per cent over the average cost 
from 1935 to 1939 in the cities mentioned. 


In this year, 1945, an additional 29 per cent of 
metropolitan families (spending units) had incomes 
of $1,000 to $2,000. Thus a total of 45 per cent re- 
ceived less than $2,000. Only a little over a quarter 
of all families received more than $3,000. The break- 
down of those receiving more than $3,000 in 1945 
shows 15 per cent in the $3,000 to $4,000 class, 6 per 
cent in the $4,000 to $5,000, 4 per cent in the $5,000 
to $7,500, and only 3 per cent in the class receiving 
over $7,500. 


Taste | 


PERCENTAGE OF FAMILIES IN THE TOTAL POPULATION 
C.assIFIED BY ANNUAL Famity INCOME 


AVERAGE FOR SEVEN METROPOLITAN Districts For 1935 
AND 1939 aND FoR ALL METROPOLITAN DiIsTRIcTs OF 


50,000 ro 1,000,000 PopuLation For 1945: 


1935-36 1939 1945 
Total 100.0% 100.0% 100.0% 
Less than $1,000 43.4 29.7 16.0 
$1,000 to $1,999 36.8 373 29.0 
$2,000 to $2,999 10.0 19.4 26.0 
$3,000 and over 6.1 13.6 28.0 
Unknown 3.7 1.0 


Sources of data for Table 1: 


The seven metropolitan districts for 1935-36 and 1939 were: 
Cincinnati, Cleveland, Dallas, Detroit, Houston, New Orleans, and 
St. Louis. 

The income figures for 1935 are derived from “The National 
Health Survey, 1935-36: The Relief and Income Status of the Urban 
Population of the United States, 1935”; Preliminary Reports, Popula- 
tion Series Bulletin No. C, published by Division of Public Health 
Methods, National Institute of Health, The U. S. Public Health 
Service, Washington, 1938. 

Figures for 1939 are derived from the United States Census of 
1940 which included for the first time a sample study of family 
income and related data . 

The figures for 1945 are from the National Survey of Liquid 
Asset Holding, Spending, and Saving, conducted for the Board of 
Governors of the Federal Reserve System by the Bureau of Agricul- 
tural Economics, published July 1946 by United States Department 
of Agriculture (Part II, Relation of Savings and Holdings to Income, 
page 37, Table 20). The figures for 1945 in Table I represent 
“spending units” in metropolitan areas of 50,000 to 1,000,000 
population each. “Spending units” were defined as “all persons 
belonging to the same family and living in the same dwelling 
unit who pool their major items of income and expense.” 


INcoMEs vs. MAINTENANCE BupcETs 


HAT DO THESE FIGURES MEAN in terms of the stand- 
Woara of living for the lower income groups? One 
answer is to compare these income data with the cost 
of the “maintenance” budget used by the Bureau of 
Labor Statistics for a family of four: father, mother, 
boy-13, and girl-8. This budget when formulated in 
a WPA study was called the “Basic Maintenance 
Budget” and was described as that of an “unskilled 
manual worker.” . . . “It consists of a moderately 
active man; a moderately active woman; a boy, age 
13; and a girl, 8. The man wears overalls at his work; 
no household assistance of any kind is employed. 
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These four persons live in a four or five room house 
or apartment with water and sewer connections.”* 
This budget, it was stated, “does not represent 
what may be considered a satisfactory American 
standard of living. Such a standard would include 
an automobile, better housing and equipment, a more 
varied diet, and preventive medical care. Provision 
should be made for future education of the children 
and for economic security through savings. These 
and other desirable improvements above a mainte- 
nance level of living would necessitate annual ex- 
penditures considerably in excess of the money 
values of the budgets used in this investigation.” 
This budget, revised in respect to foods, has been 
used by the United States Bureau of Labor Statistics 
in connection with its cost of living figures. These 
are usually in the form of index numbers, but were 
published in terms of dollars cost for a family of 
four persons for March 1943. Column 3 in Table II, 
herewith, gives the averages of these figures as pub- 
lished in the Monthly Labor Review for October 
1943, for the seven cities represented. The dollar cost 
figures for March 1940 and 1945, and August 1946, 
in Table II were derived from the dollar figures for 
1943 by applying to the latter the index numbers of 
the cost of living as published by the Bureau of 
Labor Statistics for the various cities concerned. 


TABLE II 


AveracE Cost oF a “MAINTENANCE” BupceT For Fam- 

1Ligs OF Four (FatHer, Morner, Boy—13, Girr—8) 

tN Metropouitan Districts, Marcu 1935, 1940, 1943, 
1945, ano Aucust 1946 

















Average for Seven Citiesf 
March August 
1935 1940 1943 1945 | 1946 
Items: 

Total $1,278 $1,336 $1,656 $1,693 | $1,913 
Food 443 453 665 649 827 
Clothing 184 167 209 225 241 
Rent 229 264 275 276 288 
Fuel, Gas, Electricity 61 99 100 101 107 
Other household operation 

miscellaneous 361 353 407 442 450 





{The seven metropolitan districts were: Cincinnati, Cleveland, 
Dallas, Detroit, Houston, New Orleans, and St. Louis. New Orleans, 
however, was not included in 1946 because of inadequate data. For 
data for each of these districts, see article by author in American 
Sociological Review, April 1946, pages 192-7. 





*Inter-City Differences in Cost of Living, March 1935, 59 Cities, 
-— Progress Administration, Division of Social Research, page 


Sources of data for Table Il: 


Figures for 1935 were derived from “Intercity Differences in 
Cost of Living,” March 1935, 59 Cities—Works Progress Admin- 
istration, Division of Social Research, page 158, Table 2. The 
1940 and 1945 figures were calculated by use of index numbers of 
United States Bureau of Labor Statistics and the dollar cost figures 
for 1943, as figured by the Bureau. These cost figures, as presented 
in column 3, Table II above, were published in Monthly Labor 
Review, October 1943, pages 804-05, Table I. 


For the index numbers, mimeographed bulletins, Series L.S. 
45-2271, covering the period 1914 to 1945 for the seven cities, 
were supplied by the United States Bureau of Labor Statistics. All 
figures are averages not only for the seven cities, but also as to 
the income necessary to maintain a given standard of living for 
a family of the size and composition specified, for costs for different 
families will vary according to health, occupation, necessary trans- 
portation, and other circumstances. 


It is thus seen that in August 1946, the “mainten- 
ance” budget cost on the average $1,913; and in 
March 1945, $1,693. These figures are conservative 
because they do not take into account the disappear- 
ance of many of the cheaper grades of goods. Further- 
more it was not possible for the index to take fully 
into account the “upgrading” by which the quality of 
some goods of stated grade was actually lowered. 

By referring again to the income figures shown in 
column 3, Table I, it is evident that a seriously large 
proportion of families received in 1945 less than 
enough to maintain even this meager “maintenance” 
standard. One family in six (16 per cent) received 
less than $1,000. The class interval $1,000 to $2,000 
represents a wide range so that it is not possible to 
state definitely what proportion of the families in 
1945 were receiving less than $1,693. However, an 
estimate can be made on the basis of the census 
figures for 1939 of the percentage receiving $1,000 to 
$1,500, which reported that about half of all families 
in the income class $1,000 to $2,000 received incomes 
between $1,000 and $1,500. Applying this proportion 
to the 1945 figures, one half of 29 per cent, or 14.5 
per cent of all families received incomes between 
$1,000 and $1,500. Adding this 14.5 per cent to the 
16 per cent getting less than $1,000, a total of 30.5 
per cent of all families received less than $1,500. But 
as is noted above, the “maintenance” budget for a 
family of four in March 1945, cost at least $1,693. 
Thus it is indicated that more than three families out 
of ten, even in 1945, had to live on less than was 
required for this “maintenance” budget. 

Thomas J. Woofter, Jr., Director of Research for the 
Federal Security Agency, has reduced the data on cost 
on the “maintenance” budget to a unit basis; that is, 
he has taken into account the number and age of 
persons in families of different sizes and composition. 
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He counted each adult as one unit, a 13 year old boy 
as three-quarters of a unit, and an 8 year old girl as 
one-half a unit; or a total of three and one-quarter 
units for the family commonly used in the budget 
figures. On this basis, the average unit cost of the 
“maintenance” budget in 1940 for 33 cities was figured 
by Woofter as $427 per unit, or $1,388 for the family, 
slightly more than the March 1940 figure for seven 
cities in Table II, column 2. For families generally, 
Woofter counted each child regardless of age as a 
half unit. 

The results of this method of approach make an 
even darker picture than the above data of family 
income without respect to the number of children. 
The reason for this is that in general the larger 
families are found in the lower income groups. 
Woofter found that the income per unit of families 
without children was more than twice that of families 
with three or more children, and the latter families 
included nearly half of all children. 

On this unit basis the percentage of families living 
below the “maintenance” budget in 1939, in the fol- 
lowing cities was found by Woofter to be: Detroit, 
29 per cent; Cleveland, 37; St. Louis, 36; Cincinnati, 
39; Houston, 40; and New Orleans, 56; an average 
of 39.5 per cent.? In other words, approximately four 
out of every ten families in these cities in 1940 were 
living on less than the required income for a “main- 
tenance” budget.’ 


ADEQUACY OF THE MAINTENANCE BupDcET 


HE FULL SIGNIFICANCE of the above data is not evi- 

dent until the nature of the “maintenance” budget 
is examined. The standard represented by the “main- 
tenance” budget does not include enough money to 
provide for preventive or any unusual medical care, 
nor the education of the children beyond the mini- 
mum requirement, nor for any savings other than 
very small life insurance. This budget is used here 
not because it represents a sound standard, but be- 
cause it is very conservative and because it has been 
used by the United States Bureau of Labor Statistics 
in figuring the dollars and cents cost of a budget for 
a manual worker’s family at a “maintenance” level 
of living. The Bureau is careful to say, however, that: 
“This is not an official budget of the Department of 
Labor, nor does it represent a recommended standard 
of living.”* 





*Data for Dallas not given by Woofter. 





*Social Security Bulletin, March 1945, Vol. 8, No. 3, page 6, 
Table 2. 





‘Monthly Labor Review, October 1943, pages 803-5. 
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The meager nature of this budget can be seen 
when the figures are analyzed. For example, the $827 
allowed for total food cost for the year 1946 at August 
prices amounts to 19.14 cents per meal per person. 
At prices of March 1945, when the total allowed for 
food was $649, the per meal cost was 14.8 cents. It 
is only by expert selection and preparation of foods 
that a diet even fairly satisfactory in nutrition and 
tastiness could be supplied at such prices at respective 
dates. It is not realistic to make such assumptions 
about the abilities of the majority of housewives, but 
aside from this it still seems doubtful the food costs 
could have been kept so low and still provide a 
healthful diet. A low cost diet carefully worked out 
hy home economists for the Council of Social Agen- 
cies in Cincinnati, where food prices were about 
average for the seven cities, cost $927.00 per year for 
a family of four, or 21.16 cents per meal at August 
1946 prices, and $766.20, or 17.48 cents per meal at 
August 1945 prices. Expert valuation of this Cin- 
cinnati diet indicated it as very frugal and closely 
priced. 


A rent budget of $288 for August 1946 (Table IT) 
allows $24 per month for a family of four. It would 
be agreed that a family of the composition and size 
of the typical family here used would need three 
bedrooms, a combined living room and dining room, 
a kitchen, and a bath. This would mean a rental of 
$4.80 per room. If the number of rooms is cut to 
four, requiring the small boy to sleep in the combi- 
nation living room and dining room, the rent would 
le $6 per room. Such a rental, as a matter of fact, 
except in public housing projects, will secure only 
substandard housing in a very poor city neighbor- 
hood. An apartment at such rent is more properly 
described as a tenement and usually is without pri- 
vate bath, toilet, or hot water, and commonly is in 
poor repair—in short, housing in which an American 
family cannot live in comfort or decency. 

The seriousness of the housing situation for the 
lower income groups is further indicated by the facts 
as to actual rentals paid. For example, according to 
the United States Census of 1940, one-fourth of the 
total population of Cincinnati lived in census tracts 
for which the median rental was $13.26. The median 
rental for the next higher one-fourth of the popula- 
tion was $23.25. Cincinnati had approximately the 
average amount and distribution of family income in 
1930, as shown by the United States Census in 1940, 
for the seven cities here compared.® 





"See article “Cost of Living and Family Income” by author in 
the American Sociological Review, April 1946. 
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The details of the “maintenance” clothing budget 
for 1943 or later are not available, but the New York 
Budget Council in 1944 published a report “Budget 
Standards for Family Agencies in New York City,”® 
which included detailed clothing budgets at 1943 
prices which closely approximate in total cost the one 
presented in Table II for that year and also for March 
1945. In this New York City budget, a manual la- 
borer was allowed $19.95 for a winter overcoat every 
six years, one suit at $24.95 every three years, two 
pairs of work shoes per year at $3.98 each, and one 
pair of other shoes at the same price every two years. 
The total clothing budget for the manual worker for 
the year was $64.63. 


His wife was allowed one winter coat at $18.50 and 
one spring coat at $9.90 every five years; one dress at 
$3.95 and three dresses at $1.98 each per year; two 
pairs of shoes at $3.98 each. Her total clothing cost 
for the year was $51.11. 


The clothing budget for the school boy of 13 was 
$47.41 and for the school girl of 8, $42.76. The total 
clothing budget for the family was, for the year in 
New York at 1943 prices, $205.91. The figure in 
Table II for the seven cities for 1943 was $209, and 
for 1945, $225. 

A clothing budget for a manual worker’s family 
was prepared by the Assistance Division of the Ohio 
Public Welfare Department in 1946, details of which 
were published with prices as of April 1, 1946. This 
budget, although very frugal, seems a little more 
adequate than the one above cited, but its cost is 
higher, even when allowance is made for the in- 
creased price level. The man’s clothing cost for the 
year in this Ohio budget totals $90.22; the woman’s, 
$73.14; the boy’s, $85.37; and the girl's, $64.05; a 
total for the family of $312.78. This compares with 
$241.00 allowed in 1946 by the “maintenance” budget 
in Table II. 

A budget prepared for the Council on Clinics and 
Dispensaries of the Public Health Federation of Cin- 
cinnati as of April 1946, totaling $1,793, places the 
clothing budget for a family of four, with two chil- 
dren under 12, at $348.7 Remember that not all 
“spending units” or families were this large. On the 
other hand, as Woofter’s data emphasizes, many fami- 





"Prepared by the New York Budget Council, Social Welfare and 
Public Health Department, New York City Home Economics 
Association, New York Budget Council, 105 East 22nd Street, 
New York, 10. 


*Monthly Estimated Needs on Minimum Standards of Health and 
Decency for Families of Various Sizes and Composition in Hamilton 
County, page 9. 
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lies, especially in the lower income brackets, are 
larger than four; and for such, the problem of inade- 
quate family income is particularly grievous. 

These data naturally raise the question as to 
whether in any near future it will be possible for 
employers generally to pay all workers enough to 
provide a sound standard of living for a family. The 
employer pays the worker not for raising a family, 
a vital service to society, but only for his service to 
him, the employer, It is clear that the employer 
cannot pay wages to different individuals in relation 
to the size of the family of each. Should society at 
large then pay, in part at least, for the rearing of 
children, as Canada, England, and a number of other 
countries are now undertaking to do for all children, 
or all in the lower income groups, through systems 
of family allowances? 


After considering what a so-called “maintenance” 
budget has meant for families of four in metropolitan 
areas in recent years, it is indeed serious that over 
30 per cent of the families or “spending units” in 
such areas did not have this much income. The data 
cited above underlie many social problems. Families 
of four or more in the low income groups cannot be 
expected to save much for a “rainy day.” In fact, 
the study made for the Federal Reserve Board by 
the Bureau of Agricultural Economics, referred to 
above, found that in 1945, 18 per cent of the “spend- 
ing units” in the group receiving less than $1,000 
had “negative savings” (consumed previous savings) 
and 33 per cent made no savings; and that of those 
units receiving $1,000 to $2,000, 21 per cent had 
negative savings and 9 per cent no savings.® It is 
inevitable that such families when unemployment, 
sickness, or other misfortune strikes, are soon de- 
pendent on relief unless covered by social security 
or some other resource. 


Contrary to the opinion of nearly all Europeans 
and many Americans—not all Americans are rich. 
Many families still endure an unsound standard of 
living and the results are evident. For example, there 
are much higher mortality rates in the low income 
areas of cities, and much greater incidence of crime, 
delinquency, and dependency. The people of these 
low income areas are often prematurely toothless, old, 
disabled, and inefficient. The waste of human re- 
sources involved in such physical and moral deteriora- 

(Continued on page 48) 





*The National Survey of Liquid Asset Holdings, Spending and 
Saving, conducted for the Board of Governors of the Federal 
Reserve System by the Bureau of Agricultural Economics, published 
July 1946, by United States Department of Agriculture (Part II, 
Relation of Savings and Holdings to Income, page 21, Table 9). 





SOCIAL SECURITY IN BRITAIN 


PART Il 


by Grorrrey May, Assistant Chief, Estimates, Bureau of the Budget 





NationaL Insurance Act 

HE MAIN SCHEME of national insurance received 
‘Ter approval in the summer of 1946. Since its 

provisions are unlikely to come into operation 
before April 1948, the existing programs of social 
insurance are functioning much as they have func- 
tioned during the war years, except for their removal 
to the new Ministry of National Insurance and the 
increase in rate of contributions and benefits which 
took place from September 30, 1946. From the stand- 
point of the public, which is most interested in what 
it pays and what it receives in return, the objectives 
have been largely attained. But the new types of 
benefit are not yet in effect and the administrative 
machinery is far from developed. Except for the 
statements about money payments, therefore, the fol- 
lowing observations apply only to the new and not 
yet effective provisions. 

Sickness and Unemployment Benefit—For each of 
these types of insurance the weekly rate of benefit is 
26 s. for a male worker and for most employed 
females. That is $5.20. There is added 16 s. ($3.20) 
for a wife and 7 s. 6 d. ($1.50) for the first child. 
For a family of three, that totals $44.55 a month, to 
which a family allowance is added for each subse- 
quent child. An employed person will have to wait 
for three days before drawing benefits, but he will 
later receive payment on account of these first three 
days if he is sick or unemployed on 12 days in 
the following period of 13 weeks. A self-employed 
person does not, of course, receive unemployment 
benefits and will receive no benefits for the first 24 
days of sickness. 

If a person has paid at least 156 contributions (three 
years) at any time, his sickness benefits may continue 
without limitation, so long as he complies with rules 
of behavior. Unemployment benefits continue for 
180 days (six months) during each spell of absence 
from work, but this may be extended if the insured 
person has a favorable record of contributions and 





(This is Part II of a report in two parts by Geoffrey May. The 
report is based on his recent observations and study in England. 
Part I was published in last month’s issue.) 


benefits. During the transitional period of five years, 
still further extensions of benefit are authorized on 
recommendation of a local tribunal. In any case an 
insured person who has exhausted his benefit rights 
of either kind can requalify for such benefit when 
he has paid 13 more contributions. When the new 
scheme comes into operation, contributions already 
paid by persons insured under the existing unem- 
ployment and health insurance programs will count 
as qualifying for the new benefits. 


Violent opposition arose to the basic administrative 
provision regarding sickness insurance. The Beveridge 
Report had recommended continued use of the Ap- 
proved Societies (mostly mutual benefit associations 
but some large insurance companies as well) as the 
collecting and disbursing agents of the Ministry for 
sickness insurance. This proposal was rejected by the 
Coalition Government and, even more firmly, by the 
Labour Government. Though arguments pro and 
con are numerous and the decision condemns many 
of the traditional Friendly Societies to oblivion, the 
new law does streamline the administration and to 
many observers seemed an inevitable development. 
All functions in connection with sickness insurance 
are to be the responsibility of the Minister of National 
Insurance and his own staff members. 


Retirement Pensions—When the new program is 
operative, a retired person will receive, as of right, a 
pension of 26 s. a week for life. He is to become 
eligible on reaching the age of 65 (60 for women), 
if he retires from regular employment and has paid 
the prescribed number of contributions. If a man 
is over 70 (or a woman over 65), it is not necessary 
for him to have retired from regular employment in 
order to receive the benefit; before that age the 
pension is reduced if the pensioner earns more than 
£ 1a week—$18 a month. Postponement of retire- 
ment beyond 65 (or 60) increases the ultimate benefit 
payments. The wife of a pensioner, herself over 60, 
will receive a separate retirement pension on his 
insurance at the basic rate of 16 s. a week. Here 
again, then, a man and wife receive $37.80 a month. 

Widow’s Benefits—A widow of an insured person 
will qualify on her husband’s insurance for a widow’s 
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allowance of 36 s. ($7.20) a week for 13 weeks, in- 
creased by 7 s. 6 d. ($1.50) for her first child and 
by any family allowance. After the first 13 weeks, 
she will receive 33 s. 6 d. weekly for herself and child 
so long as the child is of school age. Here too the 
rate is related to other benefit rates—26 s. for the 
widow herself and 7 s. 6 d. for the first child. This 
is called a widowed mother’s allowance. A widow 
left with no children of school age will receive a 
widow's pension of 26 s. a week, if she was at least 
50 when her husband died and they had been mar- 
ried for 10 years. If she was under 50 she will 
receive a widow’s pension only if she is incapable of 
self-support. Over 60 the lone widow of an insured 
person receives the regular rate of 26 s.; under 50 
she is generally expected to take a job, if she has no 
young children, and qualify for a retirement pension 
by virtue of her own contributions.’ 

Guardian's Allowances—lf the parents of a child 
are both dead and at least one of them was insured 
under this new scheme, any person who has the 
child in his family (but not an institution) will qual- 
ify for a guardian’s allowance at the rate of 12 s. 
a week—$10 a month. 


Maternity Benefits—On the basis of her own insur- 
ance or her husband’s, a woman will receive a 
maternity grant of £ 4 ($16) for a confinement. 
In addition to the maternity grant she will receive 
an attendance allowance of £ 1 a week for four 
weeks. In order to persuade the working woman to 
abstain from employment for about six weeks in 
advance of her confinement and seven weeks there- 
after, she will be given, in addition to the grant, a 
maternity allowance of 36 s. a week for 13 weeks, or 
$73.60. A baby will cost the nation, therefore, a total 
of almost $90. 

Death Grant—Upon the death of an insured person 
or of his wife (or husband), child, or widow, a death 
grant is to be paid to meet the unusual expenses. 
The grant will range from £ 20 ($80) for an adult 
to £ 6 ($24) for an infant. The death grant will, 
of course, go far to put an end to the industrial 
insurance business. 


Nationa Insurance (INpustriat Inyurtes) Act 


NE PART OF THE NATIONAL INSURANCE scheme is the 
t subject of separate legislation (enacted July 25, 
1946) and of certain other special features—industrial 
injuries insurance. It applies, of course, only to em- 
ployed persons, not to the self-employed or non- 





This provision for young widows is more restrictive than the 
Present rule. 


employed classes. It evidences an effort to bring 
industrial injury more nearly into line with other 
social hazards and to coordinate its benefits and 
administration with the other social insurances. But 
it evidences too the preferred treatment that is ac- 
corded to industrial workers. The legal complexity of 
Workmen’s Compensation as administered in Great 
Britain, the ill-will it engendered between employer 
and employe, the tendency to force lump-sum settle- 
ments for injuries that might continue for long 
periods, the very theory of employer responsibility 
and payment based on wage-loss—these were the 
reasons why some substitute was sought for Work- 
men’s Compensation. 


Under the present system of Workmen’s Compen- 
sation, benefits are related to estimated loss of earning 
capacity. Under the new law, to take effect presum- 
ably in 1948, benefits will be paid at flat rates with 
supplements for dependents. These rates will be uni- 
form in the earlier weeks of incapacity for work; 
but when disablement is prolonged, these injury bene- 
fits will be superseded by disablement benefits—indus- 
trial pensions based not on loss of earning capacity 
but on the extent of disablement suffered by the 
injury in comparison with a normally healthy person 
of the same age and sex. This pension will not be 
affected by subsequent earnings and, except in cases 
of minor disability, will not be commuted into a 
lump-sum payment. Widows and other dependents 
will receive pensions upon death caused by industrial 
injury. The new scheme is not unlike veterans’ dis- 
ability pensions in the United States, with one impor- 
tant distinction: contributions are paid by employer 
and employe, with a grant (one-sixth of the total) 
by the Government. 


Industrial injury benefits differ from other social 
insurance benefits in one significant aspect; they are 
much higher. The injury benefit, payable during in- 
capacity up to a maximum period of 26 weeks, is 45s. 
($9.00) a week, contrasted with the usual 26 s. With 
added benefits for wife and one child, the monthly 
benefit is $61.60. Serious or permanent disablement 
lasting beyond the injury benefit period entitles the 
injured person to a pension of 45 s. a week, plus 
20 s. a week if he is incapable of work (disregarding 
£ 1 a week), plus dependents’ allowances, plus an 
attendance allowance where necessary—altogether a 
maximum of 128 s. 6 d. in addition to family allow- 
ances—$115.60 a month. The death benefit, too, for 
the widow and other dependents is more generous. 

Even with these relatively high benefit rates, on 
the British wage scale, the scheme may not prove 
expensive. Lord Beveridge estimated that 90 per cent 
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of industrial injuries clear up within 13 weeks, 95 
per cent in 26 weeks. 

The benefit rates for industrial injuries are a com- 
promise. Some people expected the scale to be equiva- 
lent to national insurance benefits in general. Some 
labor groups, on the other hand, advocated payments 
equivalent to the injured man’s full wages. On this 
argument turned the question whether there should 
be any industrial injury insurance apart from regular 
sickness insurance and health services. Why should 
the worker accidentally injured on a railroad in a 
mine fare better than the worker injured on the 
tramway bound for the mine? Or why should illness 
from a scheduled industrial disease afford higher 
benefits to the worker than to his neighbor suffering 
from the same disease not “arising out of and in the 
course of employment?” The answer is twofold: 
the Government could not afford politically to lower 
the benefits for industrial injuries to the general 
scale; it could not afford economically to raise the 
general scale to the agreed level for industrial injuries. 


Nationat Heattu Service BI.y 


EALTH SERVICES, as distinguished from sickness 
H insurance (cash out-of-work benefits), are a part 
of the new social improvement concept but apart 
from social insurance administratively. The Ministry 
of National Insurance is responsible for all the cash- 
payment insurance programs; the Ministry of Health 
is responsible for developing the health services in 
kind, growing out of the bill that was approved by 
the House of Commons in the early summer of 1946. 
The only responsibility of the Ministry of National 
Insurance for these services is to pay over to the 
Ministry of Health its share of the single contribution 
payments (10 d.—17 cents—weekly for a man and 
1%, d. for his employer). The universality of this 
program, the breadth of services rendered, and the 
changes in existing administrative arrangements have 
made health services the most disputed aspect of the 
new social insurances. The operating plans are only 
now being worked out and, like the other programs, 
will not be in effect till 1948. 

Although the health services are to be supported 
in part by insurance contributions, they are to be 
available to everyone; they are not conditional upon 
any insurance qualification or upon proof of having 
paid contributions. There will be no qualifying or 
waiting periods; no restriction on financial means, 
age, sex, employment, residence, or insurance quali- 
fication; no limit on duration. The “insurance” aspect 
of health services, then, is only a tax to help support 
the scheme; the central Government will supply most 


of the money, with some help from the local authori- 
ties. 

The act provides for the entire range of health 
services: (a) hospital and specialist services, including 
mental hospitals and sanitoria, maternity accommoda- 
tion, convalescent treatment, and medical rehabilita- 
tion. This involves all in-patient and out-patient serv- 
ices, including services of specialists wherever and 
whenever necessary; (b) health centers and general 
practitioner services—general personal health care by 
doctors and dentists of the patients’ own choice; 
(c) supplementary services—such as midwifery, ma- 
ternal and child welfare, home nursing, vaccination 
and immunization, ambulance, and laboratory serv- 
ices; (d) provision of drugs, medicines, spectacles, 
dentures, and appliances, In certain cases people may 
purchase additional accommodations or services, like 
private rooms in hospitals or special appliances. 


PROFESSIONAL PARTICIPATION 


N ORDER TO NEUTRALIZE professional opposition to 
| this drastic plan, the legislation provides for pro- 
fessional participation in the administration. There 
is to be a Central Health Services Council “by the 
Minister’s side, to provide him with professional and 
technical guidance.” Actual administration of the 
hospital and specialist services is to be entrusted to 
new regional and local bodies, some members of 
which have professional qualifications, called regional 
hospital boards (with subsidiary local hospital man- 
agement committees), and, for general practitioner 
services, local executive councils. Health centers, clin- 
ics, and domiciliary services will be the direct responsi- 
bility of the local governments—counties and county 
boroughs, 

But these ostensible partnership arrangements have 
proved insufficient to mollify. the spokesmen of the 
medical profession. Though patients are to choose 
their own doctors and all doctors are to be entitled 
to participate in the new arrangements (including 
continuation of private practice in addition), there 
is resentment toward the method of paying for serv- 
ices, toward the abolition of sale and purchase of 
practices, toward the control to be exercised over the 
area in which a new practitioner may practice or into 
which a practitioner may move. The Government 
is to take over ownership and indirect control of all 
public hospitals and all voluntary nonprofit hospitals 
regardless of the terms of their creation or of their 
trustees—an action which would, in the United States, 
encounter constitutional difficulty and which met 
strong legal opposition also in Great Britain. Even 
Bernard Shaw has entered the fray against “the fan- 
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tastic powers conferred upon these doctors who agree 
to stand in with the Ministry of Health.” 

The medical leaders would, presumably, not have 
resented so sharply a system in which medical serv- 
ices were remunerated on a fee scale or on a per 
patient basis. But remuneration by fees rewards a 
doctor for the continued illness of his patient; per 
capita remuneration likewise has disadvantages to the 
patient—the busier the doctor, the less adequate his 
service. The Labour Government, therefore, wished 
to remunerate practitioners on a salary basis, which, 
to the older members of the profession at least, 
smacked of regimentation (U.S. equivalent—‘“State 
Medicine”). The final arrangement is a compromise: 
practitioners are to receive a basic salary, supple- 
mented by capitation fees. 

The health services program has divided the med- 
ical profession in attitude between the older and 
well-established doctors and the younger men, many 
of whom are but recently demobilized from the 
armed forces. To the younger group who cannot 
afford to buy a practice or tide themselves over an 
early lean period, the new scheme is the answer to a 
prayer. The Government has been able somewhat 
to soften the others by offering to pay high enough 
prices in buying out the practices of established phy- 
sicians, as is provided in the legislation? 

The dentists are not so divided as the doctors and, 
because of the nation-wide shortage of dentists, are 
more adamant in relation to their participation. There 
is, too, a marked shortage of nurses. Because of the 
increase of services offered, the new scheme will 
doubtless lead to a short supply of doctors. All the 
professional groups are therefore in a strong bar- 
gaining position. The Ministry of Health has, at 
times, been not a little concerned about professional 
participation in general and the costs which would 
result. 

The annual cost of these health services is esti- 
mated in the beginning to be £ 147,800,000 ($591,- 
200,000). Of this total the social insurance scheme 
will contribute about £ 40 million, something less 
than one-third. The remainder will be met about 
equally by the central and local governments. The 
continuing annual cost is expected to be £ 170 mil- 
lion ($680 million). If this sum is translated into 
American terms on a population basis, it would mean 
about $2.4 billion. 


*In assessing the value of practices, in effect the Government 
has turned a lump sum of £ 66 million over to a professional group 
to distribute. But so far as the individual is concerned, the value 
will doubtless be viewed in light of past income-tax returns. It is 
suspected that these returns may not always reflect the full income 
which doctors received (usually in cash) from their patients. 


NatTIoNaL ASSISTANCE 


HE ONE PART OF THE NEW PROGRAM that is not yet 
Taneees into legislation is that relating to 
assistance to those in need, as opposed to insurance 
as a matter of right—a distinction, we have noted, 
that is still drawn quite sharply in Britain. The 
present function of assisting the needy is divided 
between the (national) Assistance Board and the 
(local) Public Assistance Authorities. The Assist- 
ance Board has five principal responsibilities at pres- 
ent—unemployment assistance and supplementary old- 
age and widows’ pensions—in addition to some war- 
time programs for the prevention and relief of dis- 
tress, investigational services performed on behalf of 
other departments, and a general concern with the 
welfare of its clients. But war distress and injuries 
are of no continuing administrative magnitude. 
Owing to industrial conditions the unemployment 
assistance load fell from 588,000 in 1938 to 17,000 in 
1944. The monthly average throughout 1945 rose to 
27,841. Of more than 14 million pensioners who had 
been receiving supplementary aid from the Board, 
only about half a million remain after the increase 
in basic pension rates took effect from September 30, 


1946. 


Drminisuinc Scope or AssIsTANCE 


HE PUBLIC ASSISTANCE AUTHORITIES, too, are losing 
Ties Their responsibility in connection with 
sick persons who were outside the health insurance 
program or who had exhausted their rights will 
evaporate when the new and inclusive programs of 
Sickness Insurance and Health Services become opera- 
tive. Only the maintenance and care of orphaned 
and deserted children and institutional care of the 
aged will remain the responsibility of the local au- 
thorities. 

Because of the diminishing scope of assistance pro- 
grams, the Government proposes to combine them in 
a single national department. In 1947 the Assistance 
Board will be given the functions of the Customs 
and Excise Department in connection with noncon- 
tributory pensions, functions which will diminish and 
cease in about a generation when the new contribu- 
tory pension system is fully inclusive. In 1948 the 
Assistance Board will take over from Public Assist- 
ance Authorities the remaining programs of cash aid 
and the care of those, other than the sick, the young, 
and the old, for whom assistance in cash is not 
appropriate. Local Public Assistance Authorities as 
such will disappear entirely; all cash aid will be the 
responsibility of the central government. The Assist- 
ance Board may conceivably grow into a Department 





the scheme, the centrai Government will supply most 
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of National Assistance. In any case, the new legisla- 
tion will centralize many of the aspects of welfare 
and will authorize the Board or its successor depart- 
ment, in general terms, to provide financial assistance 
to all persons on proof of need, regardless of class or 
cause. 
FINANCE 

Prpecapear- yee RATES must seem high to many work- 

ers and their employers, particularly as the low- 
wage worker contributes the same amount as the 
high-salaried. The worker is to pay, under the new 
comprehensive program, 4 s. 11 d. a week (almost 
$4.50 a month). His employer pays 4 s. 2 d. The total 
monthly contribution is thus about $9.20. If the in- 
sured person is a self-employed man, his own con- 
tribution is naturally higher—say $6.60 a month— 
though he has, of course, no right to unemployment 
insurance or industrial injury insurance. Although 
it is difficult to compute these contributions as a 
percentage of the average adult’s wages, it is about 
4’, per cent of the average male’s aggregate earnings; 
the employed man’s contribution is more than 5!4 
per cent of a surface worker’s minimum wage. The 
average employer’s contribution would be somewhat 
under five per cent of his pay roll. That means that 
nine or ten per cent of the nation’s total wage bill is 
a contribution to social insurance. 


But this does not represent the total contribution 
of employer and employe to the national insurance 
schemes. They pay not only contributions but taxes. 
The cost to the Exchequer, beginning low, is going 
to rise sharply over a generation. Counting supple- 
mentary assistance but not health services, the Gov- 
ernment must contribute £ 175 million in 1948, ris- 
ing to £ 452 million in 1978. That is approaching 
$2 billion a year or, on a comparable population basis, 
about $7 billion in American terms, in addition to 
the sizable contributions of employer and worker. 
The total outlay will rise from £ 452 million in 1948 
to £ 749 million thirty years later—$3 billion. The 
comparable cost for the American population would 
be $10 or $11 billion. In 1948 the Government's 
share of the cost is to be only about 1 part to 24% 
parts from contributions; by 1978 it will be well over 
half. And remember, this computation is based on 
high and stable employment. 


CoNnTRIBUTIONS vs. TAXES 


F THE GOVERNMENT IS GOING to be paying so large a 
| share of the benefits, why have any special con- 
tributions at all? Why not pay all these social ben- 
efits out of general tax funds? Why not apply the 
maxim, “from each according to his capacity, to each 


according to his needs”? The unvarying answer is, 
psychology. To be sure, the flat-rate compulsory con- 
tributions do constitute a regressive tax that falls 
heavily on the worker. To be sure, the employer’s 
contributions, increasing his pay roll by some five 
per cent, may make competition difficult for him in 
a world market. But the British worker has a tradi- 
tion of paying for his benefits. He has been paying 
into Friendly Societies—mutual benefit associations— 
for a century, into social insurance funds for more 
than a generation. He doesn’t want something “for 
nothing.” He associates noncontributory benefits with 
a means test which is decidedly unpalatable to him. 
From the standpoint of the employer, too, support of 
the insurance program out of general tax funds alone 
would be unwelcome. The principal source of the 
general fund is income taxes, sharply progressive and 
therefore more likely to come from the pockets of 
employers as a class. 


From the standpoint of the Government there is 
another reason why contributions are desirable. The 
contributions, plus interest on the reserve fund, bring 
into the Treasury about $1 billion a year. It is cer- 
tainly easier to collect this sum as contributions (in- 
surance premiums, no less) than as taxes. It is gen- 
erally conceded that it would be an enormous burden 
so to increase the income tax as to meet this obliga- 
tion—difficult economically and politically impossible. 
It may not always be so.* 

Is the financing adequate? The Government Ac- 
tuary says it is. But the adequacy depends on two 
assumptions. Interest is computed at 2% per cent, 
and the rate of unemployment is computed at 844 
per cent. If the computed interest rate is too high, 
the taxpayer will have to make up the difference or, 
as the legislation provides, contributions may have to 
be increased. But if the amount of unemployment 
exceeds the assumed figure, the problem is more 
serious. The Actuary did not derive this figure from 
experience: Lord Beveridge had rejected the basis of 
the old Unemployment Fund of about 15 per cent 
unemployment and had himself suggested 814 per 
cent. The 8 per cent figure, the Actuary later 
explained, “has been adopted on the instructions of 
the Government.” 

A marked rise in the rate of unemployment would 
not only involve large benefit payments but would 
reduce the number of contributions. Contrariwise, 


*During the Third Reading of the Industrial Injuries Bill the 
Minister of National Insurance, Mr. James Griffiths, stated, “It may, 
in ten years or less, be possible to unify the schemes. It is clear 
that when that is done it will be effected by a departure from the 
contributory principle and an acceptance of the principle of this 
obligation being covered by the State from State funds.” 
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the increased volume of sizable benefit payments 
would help to maintain national purchasing power 
and might prevent the slump in industry that other- 
wise accompanies mass unemployment. This concept 
is clearly recognized by a provision, originating in 
the White Paper on Employment Policy in 1944, 
that the Treasury shall have power, with the approval 
of Parliament, to vary the rates of contribution “with 
a view to maintaining a stable level of employment.” 
The relative magnitude of the social payments and 
benefits in the British economy has not only its 
dangers but enormous potential virtues. No one can 
yet say whether it will ultimately prove to be a 
spear or a shield. In any case, the unemployment 
figure is of no moment at present when only about 
1% per cent are unemployed. If that low rate con- 


tinues for a few years, the new Fund will be well 
established. 

Most Britons actively believe in the new national 
insurance program: both the problem and the action 
to meet it are much more real in Britain than in 
America. Those who have financial doubts about 
the future express them in only one way: Britain 
has an enormous job to reconvert and modernize 
her industry and regain her markets. If she is suc- 
cessful in those major undertakings, then she can 
support and expand her social services. If she fails 
in her prime objective, then what does it matter? 
Desperation lends courage. The public has, and has 
to have, faith in a bright new world. 


Tue Question For Us 


ERE THEN IS A NATIONAL social program, ration- 
H ally conceived, carefully designed, courageously 


instituted. Why don’t we adopt it in the United 
States? The answers are many; none of them may 
be right. 

First: The new British program grew out of old 
British programs. Before any of the wartime impetus 
for reform developed, Britain had in operation social 
insurances and social services far beyond what we 
have developed piece-by-piece in America. One doesn’t 
work at a jigsaw puzzle until one has most of the 
component pieces available. 

Second: In America, too, we have to go ahead from 
where we are. Unemployment insurance is state- 
administered and will doubtless not be changed in 
the immediate future. Assistance is and may remain 
a federal-state system. Old-age and survivors insur- 
ance is based on percentage contributions and ben- 
efits adjusted roughly to wage income; such accrued 
or contingent rights are not lightly sacrificed. We 
have to develop and expand our own system, round 
it into a whole. We can’t now change horses. 


Third: Emotionally and philosophically Britain is 
not like the United States. Not only is her govern- 
ment committed to coordinated national action: her 
workers, her industrialists, her economy have adapted 
themselves to agreed objectives. The new social pro- 
grams are only an incident, a symptom, of those 
objectives. 

Fourth: We can study our own programs in the 
light of this new British consciousness; we can urge 
analogies; we can watch results. But the social im- 
provement program is only the tail on the British 
economic kite. If the kite soars, the tail will steady 
it. If it fails to rise, some people may wonder if the 
added weight of the tail kept the kite grounded. 





were: 


Syphilis, 8 per cent 


Trachoma, 8 per cent 





DO YOU KNOW THAT... 
Among 20,600 recipients of aid to the blind in 20 states, the 3 leading eye defects 


Cataract, in 20 per cent of the cases 
Optic nerve atrophy, in 15 per cent of the cases 


Glaucoma, in 11 per cent of the cases 


The most frequently specified etiology or underlying cause of blindness reported 
was infectious diseases in 25 per cent of the cases: 


All other infectious diseases, 9 per cent 


SOURCE: BUREAU OF PUBLIC ASSISTANCE, SOCIAL SECURITY ADMINISTRATION 











A POSTWAR PERSUNNEL PERSPECTIVE 


by Avsert H. Aronson, Chief 
State Technical Advisory Service 
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lic welfare field, like all progress, is spasmodic. 

The evolution of personnel practices in the field 
over a period of years is an encouraging indication 
of administrative leadership on the part of a large 
number of the public welfare agencies. Although the 
framework of merit system administration remained 
sound during the war period, most states found it 
necessary to modify the standards they had set for 
peacetime operations. The postwar period presents 
an opportunity and a challenge to restore the full 
application of merit principles. 

Public assistance agencies have come to the realiza- 
tion that a merit system is not a panacea for manage- 
ment ills or for the agonies of recruitment in a highly 
competitive labor market. At the same time there is 
a healthy realization that an effectively operating 
merit system can contribute, not only in a negative 
fashion by excluding the unqualified, but positively 
by helping to build a sound career system. Such a 
system is founded upon competitive examinations, 
geared to recruitment of persons of the capacity to 
assume increasing responsibility, upon equal pay for 
equal work, upon tenure for the competent and for 
the competent only, and upon employment condi- 
tions which reflect progressive practices in the human 
relations aspects of management. 

The restoration of normal peacetime standards in- 
volves a somewhat different problem state by state. 
There is wide variation in the effectiveness of merit 
systems and the extent of the relaxation of standards 
during the war. Of course, the merit systems must 
take into account labor market stringencies that have 
continued in nearly all states during the current year. 


Pai we IN PERSONNEL ADMINISTRATION in the pub- 


State-County RELaTions 


N STATES IN WHICH there is a state-county relation- 
| ship in the public welfare programs, application 
of the merit system presents special problems. Where 
progress has been made, it has been on the basis of 
both a firm stand by the state authorities in support 
of the merit system and interpretation, to county 
officials and citizen boards, of the values of the merit 
system in administration and in public relations. 

The values of sound personnel management, in- 
cluding classification and compensation plans, relate 





as much to county units as to state offices. There may, 
of course, be local differences, such as pay differen- 
tials based on variations in cost of living or other 
relevant factors, which should be given recognition. 
Recruitment on a state-wide basis for appointment 
of the best qualified available eligibles, and provision 
for transfer and promotion across county lines and to 
the state staff, are necessary to build up a career 
system. In contrast, a conglomeration of isolated 
positions offers little hope for advancement in respon- 
sibility or pay and little incentive for superior per- 
formance. 


CLASSIFICATION AND COMPENSATION PLANS 


N THE LIGHT OF ORGANIZATION and staff changes, 
| revisions in classification plans are necessary in 
many states; in some states comprehensive surveys 
are needed. Public welfare administrators have gen- 
erally been quick to recognize the values of job 
analysis and the utilization of the findings to identify 
organizational problems, such as overlapping jobs, 
to rectify classifications and individual allocations that 
are too low or too high, to provide a basis for train- 
ing programs and to develop standards of perform- 
ance used in supervision and employe evaluation. 

Inadequate compensation is still the major per- 
sonnel problem of many public welfare agencies. It 
obviously affects the recruitment of qualified per- 
sonnel and increases the turn-over of staff. There is 
no easy solution. State fiscal policy, political and 
public relations, and other considerations are involved 
which are not related to the administrative needs of 
the organization. The agency has responsibility for 
an aggressive and persuasive approach to achieve sal- 
aries which are commensurate with the work and the 
general state level, and which meet increased living 
costs. 

Employment of persons above the minimum of an 
established compensation range does not solve the 
problem, even if there is equitable application of this 
modification of the pay plan. The narrowing of the 
pay range lessens the financial incentive for employes. 
Since the range is advertised for recruitment, an- 
nouncement of the minimum, even though not used, 
may discourage applicants. An outright modification 
of the minimum is, therefore, preferable to appoint- 
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ment above the minimum even if the maximum of 
the pay range cannot be raised. 

Although the problem of compensation is a major 
one, there is sometimes a tendency to attribute all 
difficulties to it and to ignore other important factors. 
Excessive turn-over may be caused by poor supervision 
down the line, by lack of faith in security or in pro- 
motional prospects, or by other factors affecting 
morale. Provisional employes are more likely to leave 
because of minor salary differentials than employes 
with merit system tenure. Turn-over is a general 
management problem, but personnel techniques, such 
as the use of exit interviews, may be valuable to 
reveal causes of separations and to maximize effective 
shifts of personnel instead of personnel losses. 

The failure to attract qualified personnel may be 
only partly attributable to low salaries. Recruitment 
methods may be ineffective. Even where recruitment 
methods are vigorous, the prestige of public employ- 
ment generally or of public welfare in particular 
affects the number and quality of persons interested 
in employment with the agencies. 


Service RaTINcs 


N THE FIELD OF AGENCY PERSONNEL administration, 
| considerable attention has been given to service 
ratings, with varying reactions as to the value of the 
plans used. A service rating plan may be defined as 
a method of securing and recording systematically 
and periodically supervisory opinion of employe per- 
formance. Dissatisfactions have arisen, not only be- 
cause of the inherent difficulties of the problems and 
the deficiencies of rating systems, but because the 
process may bring to light unsolved problems of 
supervision. Recognition has grown, however, that 
employe evaluation is a continuing part of supervision 
and cannot be dodged, and that whether recorded 
or not, such evaluation is a basis for promotions, 
transfers, salary advancements, reductions in force, 
and other personnel actions. There is general recog- 
nition of the usefulness of analyzing the bases of 
evaluation, furnishing guides to judgment, and peri- 
odically recording ratings. The use of a rating plan 
focuses attention on significant aspects of job perform- 
ance rather than on traits not related to performance 
of the particular job, The effectiveness of a service 
rating system depends, however, upon the quality of 
the supervision in the agency and upon the develop- 
ment of performance standards, which constitute 
an understanding between the supervisor and the em- 
ploye as to what the employe is expected to do and 
the criteria by which his performance is to be judged. 
The development of performance standards is a long 


and difficult process and should not be undertaken 
unless there is top administrative recognition of its 
desirability and a well planned program of super- 
visor and employe participation in the development 
of the standards. 


EMPLOYMENT CONDITIONS 


UBLIC WELFARE AGENCIES have been giving increas- 
Ping attention to the relationship between employ- 
ment conditions and employe morale. The advan- 
tages of working in public agencies with progressive 
practices in this regard may offset salary differentials. 
The application of policies in this area creates certain 
administrative problems. For example, the formal 
establishment of sick leave privileges has been found 
by some agencies to require procedures to prevent 
abuse. While specific devices, such as a requirement 
of a doctor’s certificate for absences of more than 
a specified minimum length, may be used, the basic 
approach, here too, is primarily one of supervision 
and interpretation of the agency policies to the 
employes. 

Public welfare agencies are recognizing the desir- 
ability of educational leave to permit employes to 
acquire professional training. This article will not 
attempt to discuss the problems involved, but it 
should be noted that the effectiveness of an educa- 
tional leave policy depends not only upon the terms 
of the policy itself but upon the quality of employes 
recruited for the agency. Unless the caliber of new 
employes is high, the results of even a sound and 
generous plan will be merely educating the mediocre 
instead of those who can profit most by professional 
training and give future leadership to the program. 


RETIREMENT PLANS 


N A-CAREER SYSTEM with employe tenure, the prob- 
| lem of handling superannuated employes is bound 
to arise. In the public welfare agencies it may arise 
sooner than it otherwise might because of the large 
proportion of older employes in many states. A sound 
system of retirement is obviously the answer, but the 
establishment of such a system is a complex problem 
involving actuarial considerations as well as consid- 
eration of public policy. It would seem that the 
chances of getting a good retirement plan would be 
better if it were based upon coverage of state and 
local employes under federal Old-Age and Survivors 
Insurance as a basic minimum protection, with such 
additional benefits as seem appropriate to be pro- 
vided through a supplemental state contributory plan. 
Federal coverage would involve provision for surviv- 
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ing widows and minor children as well as old-age 
insurance, 

A retirement system not only effectuates the re- 
moval of superannuated employes and provides some 
security for them, but promotes morale by increasing 
opportunities for promotion of younger employes and 
by lessening the contrast between the better type of 
private employment and governmental employment. 


Merit SystEM TECHNIQUES 


N THE FIELD OF EXAMINATIONS, the problems have 

been not so much in the technical area as in 
administration, and particularly in recruitment. The 
best examination techniques cannot produce eligibles 
of better quality than those who apply. 

Utilization of the better types of written tests has 
given a valid measure of intellectual abilities and 
knowledge in relevant occupational fields. The rat- 
ing of training and experience and the oral examina- 
tion have not been brought to the same degree of 
technical validity. They are, nevertheless, the best 
presently available measures, suitable to public em- 
ployment, of personality factors important on the job. 
The reconciliation of the need for objectivity and for 
the evaluation of quality as well as quantity of experi- 
ence is not easy. In view of the difficulty of getting 
reliable information as to performance—even within 
a single agency having a service rating system—rat- 
ings of experience tend to give credit for having held 
a position rather than for having done an effective 
job. It is not easy to differentiate between the person 
who has had years of continuously enriching experi- 
ence on a job and the person with the same type and 
length of experience who has ceased to grow and is 
merely repeating his earlier experience. Verification 
and investigation of the experience is a partial an- 
swer. Similarly, in crediting education one can 
assume a minimum acquired through completion of 
courses, but the variation among institutions and 
among persons exposed to the same opportunity to 
learn are considerable. In the field of oral examina- 
tion there are devices for directing the evaluative 
process of the examiners but the problems of getting 
valid judgments are extremely complicated. In the 
field of social work, attitudes and personality traits 
are of vital importance, and their appraisal is an 
important part of the examining process. Personality 
inventories and other techniques used in industry or 
by psychiatrists are not, in their present stage of 
development, practical for use in the competitive 
process. The improvement of the oral examination, 
through the selection of highly qualified examiners, 
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through defining traits to be rated, and through 
training of examiners in the pitfalls and the tech- 
niques of interviewing, is the best current answer. 

It must be recognized that any examination is a 
prediction as to performance. The utilization of a 
combination of the best techniques is preferable to 
reliance upon a single unvalidated technique. Scien- 
tific advances will, it is hoped, continue to be made, 
but application of the best available techniques has 
not yet been fully achieved in all states. 

Problems of promotional policy occur within the 
state merit system whether the basic policy is one 
which permits noncompetitive promotions of quali- 
fied employes or requires a competitive promotional 
examination. Whether a competitive system is re- 
quired or not, there should be provision for the 
consideration of all qualified employes before a 
determination is made as to promotion. Where pro- 
motional examinations are held, it is important that 
performance within the agency be a factor to avoid 
the possibility that employes might be promoted 
solely on the basis of capacity without regard to 
whether their actual service in the agency had been 
good, bad, or indifferent. 

Whether to promote from within the agency or to 
recruit from outside, is not a question that can be 
settled once and for all as a matter of principle. It 
is a practical question, depending upon the ability of 
employes in a given class within the agency as com- 
pared with available candidates outside the organiza- 
tion. While it is desirable that promotions should 
be given to employes, this practice should not be 
carried to the point of preferring inbred mediocrity 
to outstanding ability. 


RECRUITMENT 


HEN ONE ConsIDERs the current problems of merit 
i administration in the welfare agencies 
one inevitably concludes that the key to the situation 
is recruitment. This involves both a short-term and a 
long-term plan. In the present labor market no 
medium of approach to possible candidates should 
be neglected. It is most important, of course, to 
apprise promising graduates in the schools and col- 
leges and returning veterans of the opportunities in 
the service. The difference between a single superior 
caseworker and a poor one is, over a period of a 
single year, worth considerable investment of agency 
time; and it must be recognized that the poor em- 
ploye may be with the agency for many years. 

During the last decade it has often been necessary 
to go to other fields of work to secure competent 
welfare administrators, and in the process, many in- 
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competents were appointed, It will pay dividends in 
the long run if agencies, faced with a choice between 
tested capacity and recorded experience, recruit on 
the basis of capacity. 


War-service appointments were made to give vet- 
erans upon their return an opportunity to compete 
for public employment. Certainly, millions of return- 
ing young men and women include a large number 
of able ones who are or could be interested in a 
career in public welfare. In this particular period, 
many veterans are shifting jobs in their search for a 
career, or are taking training under the G. I. Bill of 
Rights to fit themselves for one. Acquainting them 
with the opportunities in the public welfare field is 
particularly important at this time. 

The long-term problem relates to public attitudes 
toward public employment and toward the field of 
social work. An employe counselor in a leading uni- 
versity recently declared, in a public speech, that, on 
the basis of some 3,000 interviews with college stu- 
dents in the last few years, he had found a widespread 
stereotype of social work as a field for prying old 
maids; and that without consideration or even 
knowledge of salaries, the abler college graduates just 
were not interested in careers in this work. The 
profession of social work needs to correct the mis- 
conceptions and to portray the challenge and worth- 
whileness of the job to be done. 

From the standpoint of the public relations of these 
agencies, as well as from the narrower standpoint of 
recruitment, there is need for a planned approach to 
interpretation of the work of the agency and of the 
opportunity for satisfying public service in it. This 
involves acquainting the general public, and more 
importantly, students in the colleges and as early as 
the high school level with the program of the agen- 
cies, with the general field of social work, and with 
the possibilities of a future career in the public 
service. This approach should not neglect informa- 
tion as to the opportunities in related state and fed- 
eral programs for persons who begin their career in 
the public assistance agencies at local and state levels. 

In order to accomplish these ends, a planned co- 
operative approach by the merit system agency and 
the operating agencies it serves is needed. This 
should include outlines for specific action, such as 
periodic contacts with all high schools and the sup- 
plying of materials for inclusion in civics courses, The 
approach would, of course, have to be modified for 
application to colleges and different material sup- 
plied, including reading references. The plans for 
utilization of state and county workers and board 
members should include interpretive material for 


them and definition of their specific responsibilities 
in the plan. Civic organizations, business groups, 
women’s clubs, and veterans’ organizations, as well 
as professional societies, have to be identified and 
approaches mapped out. There must be a determina- 
tion as to who would make the contact and the pos- 
sible special interest of the organization in the pro- 
gram. 


In many states the merit system offices have com- 
prehensive public relations programs in which the 
public welfare agencies already participate. But in 
every state it would be worth while for a review to 
be made of methods and results and a plan for 
future action. 

The public welfare agencies have contributed to 
the effective operation of merit systems in most states. 
If the civil service or merit system is not operating 
effectively, the public welfare agency has the responsi- 
bility of pressing for its improvement. Accomplishing 
this may not be easy, although pressure for more 
effective merit system administration will often be 
welcomed by those charged with such administration. 

Probably the best single criterion of the effective 
operations of a merit system is the proportion of 
jobs which are filled by an original probationary 
appointment; that is, the ratio between (a) appoint- 
ments of eligibles at the top of registers, established 
through open competition of candidates who had not 
previously been employed in the agency and (b) pro- 
visional appointments or probationary appointments 
of persons originally appointed as provisionals. If a 
merit system is merely a device for validating non- 
competitive appointments, it is not fulfilling its proper 
role in the public service. At the same time, the 
responsibility of making it work is not limited to 
the merit system council and supervisor. The most 
effective merit system agencies are those in which 
there is not only support of the merit principle, but 
full participation in interpretation and recruitment by 
the operating agencies through their state-wide net- 
work of offices. 

Looking back over a decade of public welfare 
administration, one can certainly conclude that the 
advances in personnel administration have been 
notable. Despite the difficulties of a war and the 
current necessity for return to postwar standards, 
there have been improvement of agency personnel 
practices and realistic adjustments to the difficulties. 
What is needed now is a reappraisal of the problems 
on a state by state basis, and both a vigorous imme- 
diate program and a considered approach to the long 
time problem of developing interest in and promoting 
the prestige of employment in public welfare work. 





WHERE THEY WAIT 


by J. BENJAMIN Beyrer, Caseworker 
Chicago Chapter, American Red Cross 








“THEY GIVE YOU NUMBERS LIKE A BUTCHER SHOP.” 
“YES, AND THIS PLACE HAS THE HARDEST CHAIRS.” 


recently visited a local welfare office. The recep- 

tion room consisted of bare walls and straight, 
plain wooden chairs in precise rows facing the recep- 
tionist’s desk. Those entering took a numbered card 
from a spindle on the desk, before taking their seats. 
At intervals the receptionist called out a number and 
the client would leave the waiting room. 


T HESE were the remarks I overheard when I 


What is the effect of a bare, poorly furnished wait- 
ing room on the people who must use it? Do these 
facilities affect their initial attitude toward the agency 
and its staff? Much has been written about the 
qualities necessary in a good receptionist and the 
receptionist’s handling of inquiries, but too little has 
been said about the physical attributes of the social 
agency’s reception room. 

What must people think when their first contact 
with the agency in its waiting room reduces them 
to a number, a system reminiscent of the handling 
of the Saturday rush in an old-time barber shop and 
today’s meat markets? Social workers know the 
importance of first impressions. The first part of the 
office to be seen by the client is the waiting room. 
Does the waiting room’s bleak, drab, dreary appear- 
ance and decrepit fixtures serve to remind the client 
she has exhausted all resources but the social agency, 
and thereby contributes to her feelings about seeking 
help, and adds to the feeling she brings to her 
worker? 

People in time of trouble are emotionally disturbed; 
they are more likely to be sensitive to and critical 
of the manner in which they are treated. Applicants 
may feel humiliation in seeking help. They may fear 
that their need will be unmet, that they will lose 
their independence or be placed under obligation 
as the price of getting help. Therefore the applicant 
may express hostility and resentment toward the 
agency, and dislike the worker because he feels 
ashamed of his humiliating predicament. If the 
agency through its uncomfortable and inadequately 
furnished reception room encourages the applicant in 
these feelings, his sense of inadequacy is increased, 
the possibility of continuing dependency becomes 


more likely, and he will be unable to use help pro- 
ductively. 


ConFIDENTIAL TREATMENT? 


ISITING ANOTHER OFFICE to read a record I was 
Vee favorably impressed by the furniture in its 
reception room—a spring spiraling out of the cushion 
of an upholstered sofa that might have once been the 
cast-off donation of a board member; one wooden 
chair lacking part of its back. In one corner, drawing 
flies, were two dirty milk bottles, perhaps left from 
the hurried lunch of an overworked staff. At a 
switchboard was the combination receptionist, typist, 
and telephone operator. As a client waited at her 
desk he read some of the visible correspondence. 
Was it highly confidential? Everyone in the room 
could hear her conversation with staff and outside 
calls. In another corner shielded from sight, but not 
hearing, by a flimsy screen, an interview was obvi- 
ously taking place, but without the necessary privacy. 
The worker told the client that her story would be 
treated in the same confidential manner that a lawyer 
or doctor would use. Hardly! I thought of one 
agency’s waiting room with its neat, unbroken furni- 
ture rather informally arranged, rack of recent and 
popular magazines (not out-dated journals of social 
work which have little appeal to clients), water cooler, 
electric fans, coin telephone with directories, and city 
map with transportation routes. 

Chance remarks of clients indicate they notice the 
facilities in the room where they often wait long 
periods. It is not too much to presume their atti- 
tudes are at least initially conditioned by the appear- 
ance and fixtures of that part of the office. A client 
with a nice sense of indirection is reported to have 
sized up the shabby waiting room and offices of an 
agency and then said to the worker, “The people you 
work for must not think much of you who work 
here.” Charlotte Towle describes the waiting room’s 
part in dispelling the applicant’s negative feelings 
and confirming his positive ones, “Our response to the 
applicant can be courteous, kind, and interested. A 
well-kept and attractive office in which applicants are 
courteously received, appointments scheduled and kept 
promptly, will give the person a sense of adequacy 

(Continued on page 48) 


-— _.»_»_ nee eee 


ae ee ae ae ae 








So vw VY ew OO new DH 


a Se 


‘? os 
. 


WYUMING PUBLIC WELFARE PROGRAM 


by Frep DeLuiQuapri, Supervisor of Children’s Services 


Wyoming Department of Public Welfare 





ANY SOCIAL WoRKERS have appeared on the 

Wyoming scene; few remained. Their loss 

was the gain of other states, federal bureaus, 
and schools of social work. In substance the total 
welfare picture of organization, activity, and function 
saw little change since the inception of the public 
welfare program in 1936. In fact, there were set- 
backs, such as the decline of the field staff to two 
persons; staff development lost its meaning; educa- 
tional leave and the stipend training programs were 
dead; turnover in the children’s division was rapid, 
the promotion of facilities to aid in the treatment of 
casework situations remained unsolved. At the begin- 
ning of 1946 this was the situation; it was a dis- 
couraging picture. To understand the public welfare 
picture in Wyoming we must delve into the legis- 
lative background of the state. 


Earty Backcrounpb 


YOMING AS A GOVERNMENTAL UNIT existed under 
W: territorial status from 1869-1890. During these 
years no central authority in public welfare existed. 
There were provisions for separate and distinct boards 
of trustees and commissioners to supervise and admin- 
ister the duties of penal institutions, institutions for 
blind, deaf, and dumb, and insane asylum. As in 
most states, the county commissioners of each county 
were vested with the entire and exclusive superin- 
tendence of the poor within its boundaries. 

In 1890 when a constitutional government was 
being formed for Wyoming, one provision stated 
that “all such charitable, reformatory, and penal insti- 
tutions as the claim of humanity and public good 
may require shall be established and supported in 
such manner as the legislature provides and which 
shall be under the general supervision of the State 
Board of Charities and Reform.” Thus was estab- 
lished the first centralized public welfare authority 
in Wyoming. 

The composition of the first State Board of Chari- 
ties and Reform is identical with the present Board 
of the same name. The five member board is headed 
by the Governor and includes four other elective 
officials: the Secretary of State, State Treasurer, State 
Auditor, and the State Superintendent of Public 
Instruction. The latter was designated as the Secre- 
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tary of the Board and responsible for the proceedings 
and annual report to the Governor. Not until 1929 
was a full-time secretary and necessary assistants 
appointed to keep a careful record of all the Board’s 
transactions, make a biennial report, make recom- 
mendations for the Board to the Governor, and 
perform all duties as assigned by the Board. 

The Board of Charities and Reform’s first duties 
prescribed by law extended general supervisory 
powers and control over the following: 

(1) all charitable, reformatory, and penal institu- 
tions including buildings, grounds, and work inmates; 

(2) appointment of necessary personnel, prescrip- 
tion of duties and compensation; 

(3) general charge of all county jails and require- 


ment of a semi-annual report; 
(4) entering into contract with U. S. Government 
for maintaining and employing United States convicts. 
These first functions were rewritten in 1895 but 
the supervision and control of the Board's authority 
over human welfare increased throughout the years. 
The following came under the scrutiny and authority 
of the Board: 
1897—Wyoming General Hospital at Evanston 
1899—Hospital, Sanitarium, and bath houses at Big 
Horn and Fremont; State Penitentiary at 
Rawlins; and Miners Hospital at Rock 
Springs 
1901—Soldiers and Sailors Home at Buffalo 
1905—State Board of Pardons 
1907—Wyoming Home for Feeble-minded and Epi- 
leptic 
State Board of Child and Animal Protection 
1911—Wyoming Industrial Institute at Worland 
1915—Control of agencies with dependent and de- 
linquent children. Required agencies to secure 
annual permits, subject to annual inspection 
and supervision. (Latter activity still exists 
today, however, inspection is superficial.) 
1919—Wyoming State Fair (shows how far affield 
functions were assigned to the Board) 
1923—State Home for Dependent Children 
1925—Tuberculosis Sanitorium 
1929—The Board’s duties in regard to the blind, 
deaf and dumb, were transferred to the State 
Board of Education, wherein they still remain 








today. County Lunacy Commissions were 
required to make reports to the State Board 
of Charities and Reform. 


Tue Past Firreen YEArs 


HE DECADE OF THE 30’s found the greatest change 
Tin centralizing welfare responsibility in Wyoming. 
In 1933 a State Relief Act was passed but no new 
agency was set up to administer it. All powers of 
administration were vested in and exercised by State 
Board of Charities and Reform. When Federal Emer- 
gency Relief Administration was terminated in 1935, 
it marked the end of the Board’s participation as a 
relief body. 

In 1935 with the enactment of the Federal Social 
Security Act, the Wyoming Legislature passed an 
act creating a State Department of Public Welfare. 
The act specifically provided that the State Board of 
Charities and Reform was to be constituted as a 
State Board of Public Welfare. It is interesting to 
note that the 1935 act made no provision for stand- 
ardization of procedures, forms, reports, accounting 
practices, or uniform interpretation; it simply was an 
enabling act authorizing the Governor to regulate 
in any manner necessary to secure federal assistance 
for Wyoming. The provision for an adequate legal 
basis to meet with the Social Security Board’s ap- 
proval did not come until 1937. 

The Public Welfare law of 1937 was without ques- 
tion the most significant and far reaching of all 
Wyoming laws pertaining to public welfare develop- 
ment. The new act provided for a State Department 
of Public Welfare separate and apart from the State 
Board of Charities and Reform. Most interesting is 
the fact that the newly created State Board of Public 
Welfare consisted of the same five elective officers 
(Governor, Secretary of State, State Treasurer, State 
Auditor, and Superintendent of Public Education) 
that also constitute the State Board of Charities and 
Reform. The political party that succeeds in electing 
three out of the five state officials controls the appoint- 
ment of the Director of the State Welfare Depart- 
ment. The Director is responsible for the adminis- 
tration of the act, for adoption of all policies, rules 
and regulations for carrying out the provisions of the 
act. Although not provided by statute, an advisory 
board of ten members was selected by the Governor. 
Unfortunately such an advisory body does not exist 
today. 

In the operational aspects the Wyoming program 
is a county administered, state supervised plan. A 
state staff of an assistant director, four field repre- 
sentatives, statistician, accountant and field auditor 
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was set up to carry out the supervisory function of 
the State Department. In 1939 when child welfare 
services were instituted, a child welfare supervisor 
and field consultant were added to the staff. The 
latter operated quite separately and distinctly from 
the public assistance staff. 

The fluctuation of personnel in both Public Assist- 
and and Child Welfare Services was rapid in the 
past seven years. The public assistance staff dwindled 
to two persons from 1943 to 1946. To cover the state 
of Wyoming was an impossible task and state-county 
relationships ebbed to a low point. 

The child welfare division spent six years in demon- 
strating to the department and the public the definite 
place of child welfare services in a public welfare 
program. The attempts to obtain state funds to 
strengthen and expand these services had been re- 
jected on three occasions, This failure perhaps was 
due to a combination of causes; the manner in 
which the division was set up, partial acceptance of 
the idea by the department and county offices as well 
as the state board; and the high turn-over in per- 
sonnel. With regard to the latter some eight persons 
were sent to graduate schools of social work through 
federal child welfare funds. Only two of these are 
employed in the program today. In seven years of 
operation five different persons have been supervisor 
of children’s services. Consequently, the lack of a 
continuous personnel to develop the program effec- 
tively was definitely a draw-back. It must be admitted 
that the lack of a stimulating program involving ade- 
quate supervision, staff training, and agency leader- 
ship had its telling effects on the development of the 
program. Despite these obstacles the child welfare 
personnel displayed time and again the serious need 
of their services in several counties throughout the 
state. 

The evaluation and resume of the public welfare 
programs is not complete without some mention of 
the money payments to recipients of the assistance 
programs, Service in these categories including gen- 
eral relief was practically nonexistent; however, finan- 
cial payment did show a marked increase over a ten 
year period from September 1936 to September 1946. 

Sept.1936 Sept.1946 
Old-Age Assistance, average pay- 


a Et ee $20.64 $41.78 
Aid to the Blind, average payment 

gg EN 43.13 
Aid to Dependent Children, aver- 

age payment per case... 29.18 71.96 


General Relief, average payment 


AL: 38.20 
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Financially and statistically the Wyoming program 
has progressed on a favorable basis with most states. 
Perhaps, in Wyoming we should ask ourselves what 
then is the function of a welfare department? How 
do we stand with other states in comparison of total 
welfare function? Do we simply desire to declare 
eligibility, issue checks, make the necessary minimum 
visits, and make meager gestures of giving much 
needed service to children and families? These ques- 
tions have been asked time and time again by state 
after state. Likewise state after state has answered 
these questions and with pointed emphasis. Their 
answers:—broader and more inclusive social legisla- 
tion; more trained people; more adequate treatment, 
resources and facilies; more staff development; more 
educational leave, in-service training; better salaries; 
broadening and strengthening services at the local 
level; consolidation and integration of the state de- 
partments function in giving total services, not only 
to children, but to people. The trend is overwhelm- 
ing. The welfare department must have the proper 
personnel to help people to help themselves, to give 
expert service and advice in the tantamount personal 
problems that block a person’s attainment of a reason- 


able life. 


Wyominc’s ANSWER 


N Marcu 1946 a plan was formulated as a first 
] step to bring the service function of the welfare 
departments in its proper setting. The plan was to 
integrate the field services of the public assistance and 
child welfare divisions. A budget was set up to 
call for the employment of four field persons to be 
designated as field supervisors—their qualifications to 
be on a par with the former child welfare consultant. 
The budget included money to employ five child 
welfare workers, send two qualified persons to schools 
of social work and to raise all salaries regarding 
these various positions. In consolidating the field 
staffs the child welfare division asked the State Board 
for an appropriation of $10,000 in order to partici- 
pate in the payment of one field person and employ- 
ment of the additional child welfare workers. The 
basis for the plan was the recognition of the need 
to give supervision and consultation to county work- 
ers On a continuous and more intensive basis, and 
to relieve the former field staff of the arduous job 
of checking and rechecking budgets and reports. The 
job of supervision of public assistance and child wel- 
fare was now to be done by one person. In the 
proposed setup the supervisor of child welfare and 
the assistant director, who is also supervisor of the 


public assistance program, were responsible to the 
state director. In the absence of a supervisor of 
field services the field staff was to be directly respon- 
sible to the state director. 


The plan was highly acceptable to the county 
directors and caseworkers. When the State Director 
presented the plan to the State Board in April 1946, 
they accepted it in toto. As to the actual operation 
of the plan since its inception in July, 1946 little can 
be said of its advantages or disadvantages. We were 
unable to completely fill the field staff positions in 
July since child welfare workers (we now call them 
children’s workers) were unobtainable. Fortunately 
the contemplated field personnel have had experi- 
ence in both public assistance and children’s work 
in the Wyoming program. 


With the additional money derived from the Social 
Security amendments of August 1946, Wyoming will 
have more funds to strengthen and expand the pro- 
posed integrated structure. The additional money 
can well be used for a casework supervisor to be 
employed in a selected county in order to set up a 
training unit for both caseworkers and children’s 
workers; to expand the field staff to five persons; to 
employ a foster home consultant; to set aside a 
definite sum for psychiatric services; to develop a 
research staff; to experiment with institutional case- 
work services; and to demonstrate the value of a 
receiving home for temporary placement of children. 
These services Wyoming needs in its welfare pro- 
gram; it needs them now. Without them Wyoming 
welfare departments cannot bring adequate service 
to the families and children that need their aid, or 
to the numerous departments that use their services. 

In conclusion the answer to a progressive welfare 
department in Wyoming perhaps lies with the state 
director, the state board, and in the last analysis the 
legislature and the people. Election results will de- 
termine whether three of the five elective state officers 
will be Democrats or Republicans. They will have 
the power to select a State Director of Public Welfare. 
This process occurs in each four-year period. Its 
effects on a continued and able leadership is devastat- 
ing. Its only solution and a solution which the legis- 
lature and the people of Wyoming must face is the 
establishment of a board detached from the state 
elective officials; a board that can devote more time 
and interest to the welfare programs that can select 
a director without regard to political affiliation and 
retain such a director on his merit and leadership 
in the total welfare program. There is room in the 
sun for Wyoming but not for the mere asking, but 
from concerted well meaning action. 





UDIAGNUSTIC CLINIC FOR A 
LOCAL WELFARE UEPARTMENT 


by Mrs. Tuomas S. Haypen, Member of the Advisory Board 
of the Denver (Colorado) Bureau of Public Welfare 





Bureau of Public Welfare have been privileged 

to refer any person receiving assistance or serv- 
ices from the Denver Bureau to the Preventive Medi- 
cine Clinic at Colorado General Hospital. 

The Clinic, which is specially staffed, is for diag- 
nostic purposes only. It was first established in 1942 
with the Denver Junior League as sponsor. This 
was the first public clinic of its kind in the country. 
In the first year of operation, the services of the 
Clinic were made available primarily to employes 
of industrial plants in the Denver area. If, as the 
result of the diagnosis, incipient or unrecognized 
diseases were discovered, the employe arranged for 
treatment through his own physician. 

In April 1945, when the contract between the 
Colorado General Hospital and the Denver Junior 
League was to expire, the services of this Clinic 
were offered to the Denver Bureau of Public Welfare. 
After some study, it was agreed that the Denver 
Bureau of Public Welfare would contribute to the 
experiment through paying for one doctor, a clerk, 
and for all X-rays. The Denver Junior League was 
to contribute a stipulated amount, and Colorado 
General Hospital would immediately enlarge its tech- 
nical staff. This made it a cooperative venture be- 
tween a public state agency, a group of lay persons, 
and a county department of public welfare. 

The staff of the Clinic is composed of four special- 
ists in internal medicine, a psychiatrist, a pediatrician, 
a medical social worker, a clinical psychologist, a 
dietitian, and nurses and secretaries and others neces- 
sary to carry on the program. 

When the social workers at the Denver Bureau of 
Public Welfare refer a person, a social history is 
prepared which is available to the coctor before 
he sees the patient. The medical social worker of 
the Clinic is responsible for arranging a definite ap- 
pointment with each of the persons referred by the 
Denver Bureau. If the person does not keep the 
appointment, the Denver Bureau is notified and the 
worker is responsible for following through in an 
endeavor to secure the cooperation of the person in 
making use of this diagnostic clinic. When the 


O's Aprit 1945, social workers at the Denver 


person is already under the care of a doctor or 
another clinic, the medical social worker clears with 
them and agrees to furnish them with any findings 
discovered. 

At the first interview the patient is given a thor- 
ough physical examination; laboratory specimens as 
indicated are taken; and a further appointment is 
made at this time. At the time of the second appoint- 
ment, the results of the examination are given to the 
patient and additional appointments are made for 
consultation with other members of the Clinic staff, 
as these are indicated. The average number of visits 
required is about five. These are all exclusive of any 
visits for treatment purposes. 


THREEFOLD BENEFITS 


HE BENEFITs are threefold. On the basis of the 
[| peers findings, the clients have available to 
them medical and psychiatric care they might not 
otherwise receive if the comprehensive examination 
was not made. There is a mass of material and 
experience in preventive medicine for the medical 
students. The findings are finally made available for 
a complete study which, it is hoped, will be valuable 
to the field of social work and medicine. 

The following services are available to each person 
referred: 

1. Complete physical examination. 

2. Laboratory work: urinalysis, blood test, and 
other tests as indicated. 

3. Chest X-ray. 

4. Visual and hearing tests. 

5. Conference with a dietitian for discussion of 
diet as an important factor for good health. 

6. Aptitude tests, where indicated, as a guide 
to the patient in discovering particular skills and 
abilities for employment. 

7. Conferences with a psychiatrist when indi- 
cated. 

8. Health conferences with the doctor, after com- 
pletion of examinations. 

9. Consultation with specialists in the morning 
clinics when indicated. 

10. Follow-up and rehabilitation service by the 








——_— 


bie en ene 





— 









—_— eS FS 


on™ 












= 


workers at the Denver Bureau of Public Welfare 
on the basis of a complete report submitted by all 
of the technical staff who have examined the 
patient. 

Since most persons referred by the Denver Bureau 
of Public Welfare are receiving some type of assist- 
ance, it is seldom that they have their own private 
physician; therefore, the person, if not known to 
another clinic, is referred to the proper out-patient 
department of Colorado General Hospital, except in 
those cases where surgical care is indicated. In these 
cases, the person receives this care through Denver 
General Hospital, a public institution. 


ADC Procram BeEneEFITs 


NE OF THE OUTSTANDING services resulting from 
0) this cooperative venture has been to the aid to 
dependent children program. In all cases where it is 
claimed that a child has been deprived of parental 
support because of the physical or mental incapacity 
of a parent, the Denver Bureau has in its files, for 
the first time, a complete diagnosis of all factors 
contributing to this cause, and is, therefore, able to 
determine eligibility on this count far more accurately 
than ever before. Another value is the complete 
record which is returned to the Denver Bureau as 
a result of consultation by all of the diagnostic staff 
who have examined the patient. This not only gives 
to the workers of the Denver Bureau of Public 
Welfare a complete picture of the physical, mental, 
and nutritional aspects of the case, but is also used 
as a basis for referral in. order to correct any diag- 
nosed disease. 

From April 1945 through June 1, 1946, the Denver 
Bureau of Public Welfare had referred 689 persons. 
Among the older clients many cases of degenerative 
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heart disease have been uncovered. About six of the 
number referred had some type of stomach ulcer; 
in three cases tumors were discovered, which have 
already been removed by surgery. Two cases of 
active tuberculosis and many cases of unsuspected 
syphilis have been found. 

Another service which has been of inestimable 
value to the worker in evaluating a case situation 
is that of determining employability among those 
who have been considered malingerers. In some 
cases after exhaustive examinations, the staff of the 
Clinic was convinced that in certain cases, malinger- 
ing was evident; however, in many other cases which 
had long puzzled the workers, the examinations given 
by the psychiatrist and psychologist in conjunction 
with the physical findings have definitely established 
the fact that a serious condition exists. Many mental 
conditions which had been contributing to physical 
symptoms have been discovered. Several veterans 
of World War II who found it impossible to adjust 
after discharge have been benefited through psy- 
chiatric and psychological assistance. 

As a result of the variety and number of clients ex- 
amined in this Clinic, Colorado General Hospital has 
already added a Rheumatic Fever Clinic, a Diabetic 
Clinic, a Cancer Clinic, and a Silicosis Clinic. An 
Arthritic Clinic will begin work shortly. 

The need for a diagnostic clinic has now been 
established so that public funds will eventually be 
available to support it in its entirety. The financial 
contribution of the Denver Junior League, which 
first made this experiment possible, has already paid 
large dividends in contributing to the health of the 
general population. It is hoped that as a result of this 
experiment many other diagnostic clinics will even- 
tually be established under public auspices. 





Walking a sure path.... 


That is reward enough 





REWARD ENOUGH 


To have helped one child regain his dignity 


To have seen one life set back on sturdy feet 


That is reward over-running the cup. 


FROM DRAMATIC PRESENTATION OF THE WORK OF THE RYTHER CHILD CENTER, 


SEATTLE, WASHINGTON. 











OF INTEREST TO LOCAL UIRECTURS 





Micuican AssocIATION 


HE Michigan State Association of Social Welfare 

Boards, according to a recent letter from its 
Secretary, Daryl V. Minnis, is the only state associa- 
tion which is authorized by state law. Mr. Minnis 
reports that Section 8233 of the Michigan Compiled 
Laws for 1929 contains the following: “To associate 
with the superintendents and directors of the poor of 
other counties and cities within this state, in the 
organization of a state association of superintendents 
of the poor, keepers and matrons of the county in- 
firmaries, and city poor directors, and provide for 
annual meetings and the attendance thereat of such 
superintendents, keepers and matrons of county in- 
firmaries, as the said superintendents shall determine.” 

Insofar as we know this is the only state association 
which is authorized by statute. We would appre- 
ciate hearing from any of the other state associations 
if they have a similar statutory authorization. 


REFERENCE MATERIAL 


HE INFORMATIONAL SERVICE of the State Department 
wa Public Welfare, Columbia, South Carolina 
makes available to county directors a list of their loan 
material. This is a two and one-half page bibliography 
of articles of interest in current periodicals and 
pamphlets. In addtiion the Informational Service 
maintains a file of numerous older pamphlets and 
periodicals, indexed in detail, dealing with public 
welfare, social work, and related subjects. 


MepicaL Care 


HE REPORT of the New York State Legislative Com- 
| poten on Medical Care appointed by Governor 
Dewey in 1944 leaves us about as we were except for 
the excellent factual summaries and the further stir- 
ring up of public opinion and discussion on the im- 
portant subject of medical care. 

Although requested by the Governor to devise a 
plan to make medical care more available to all 
classes of people in the State of New York, the ma- 
jority report did not recommend immediate and posi- 
tive action by the legislature. Four minority reports 
indicate attitudes both more conservative and more 
advanced than the majority. One minority report by 
Assemblyman Leonard Farbstein came all out for 
health insurance. 


Loca ANNUAL ReEporT 


An unusual and interesting annual report is that 
of the Allegheny County (Pennsylvania) Board of 
Assistance for 1945. The report consists of six parts: 
the introduction, chronology, five case narratives, 
personnel, trends in public assistance, and the appen- 
dix. 

Particularly significant is the seven page introduc- 
tion by the Director in which he very ably discusses 
the objectives of the Department, its problems, and 
what is being done. Interpretation is discussed in 
terms of the Department’s responsibility to inform 
those whom it serves. 


The case narratives are particularly effective in 
interpreting certain aspects of the services and their 
value is enhanced by a brief, clear introduction which 
prepares the reader by telling why the case narra- 
tives are included and what to expect from them. 

The Personnel Division Report contains a most 
adequate presentation of all aspects of staffing, the 
problems, and what is being done. 

The general appearance and format of this report 
deserves honorable mention. It is mimeographed, 
with a black-on-white printed cover. Indented, under- 
lined marginal headings make it easy to read. 


ScHOLARSHIP IN Mepicat SoctaL Work 


HE IxuiNouis District of the American Association 
Ter Medical Social Workers, in memory of its 
late chairman, Mrs. Zephyr Holman Stewart, will 
award a scholarship of a minimum of $1,500 for 
educational preparation in medical social work. The 
scholarship will be available to a person who is eli- 
gible for specialization in an accredited school of 
social work and who plans to specialize in the medical 
social field; or to a person not yet eligible for such 
specialization who has had at least one year of experi- 
ence in a recognized social agency. The student may 
use the grant in any school of social work having an 
approved curriculum in medical social work to which 
she is eligible for admission during the academic 
year 1947-1948. 

Applications will be accepted until April 1, 1947. 
The decision will be announced by June 1, 1947. To 
obtain application forms and detailed information, 
write to Mrs. Edith Cox, 25 East Delaware Place, 
Chicago 11, Illinois. 
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New York Cuitp WELFARE 

ew York Srate’s child welfare program will be the 
N subject of an exhaustive inquiry to determine its 
adequacy and to bring it into integrated relationship 
with the state’s other public welfare programs. 

The inquiry will seek to determine the extent of 
the problem of foster care in the state, the facilities 
now available, the costs and the present allocation of 
those costs. It will examine into standards now exist- 
ing among foster care agencies, both public and 
private, look into the matter of inter-agency coopera- 
tion and study methods now followed in connection 
with the discharge of children from foster care. The 
problem of bringing the courts and welfare depart- 
ments into a working relationship in connection with 
foster care cases will be considered. 


HEALTH AND EMPLOYMENT 


NETY-EIGHT PER CENT of the public assistance clients, 
Nin a sample group, receiving treatment in New 
York City’s out-patient department clinics were found 
to be physically ill. A large but not completely de- 
termined number were unemployable because of 
psychiatric and physiological reasons. This study of 
902 patients was made by Myra A. Shimberg of the 
New York City Department of Welfare. Its purpose 
was to analyze the clients receiving medical treatment 
to determine whether there was a valid physical or 
psychological basis for their unemployment. 


Compu.sory HEALTH INSURANCE 


«¢Q OMPULSORY HEALTH INSURANCE should be estab- 

lished in this country,” stated Dr, Ernst Boas, 
Professor of Clinical Medicine at Columbia Univers- 
ity, and Chairman of the Physicians Forum, in a 
recent speech at the University of Chicago. The 
speaker gave two reasons why he thought that such 
a “radical change” as compulsory health insurance 
was necessary. First, a large segment of the popula- 
tion is not getting adequate medical care. This care 
is so costly that fifty per cent of the people are not 
able to purchase it. The only answer then is that 
a large supplement is needed in addition to what 
the patients have available. 

Second, as a result of the shift in age distribution 
and an increased emphasis on public health measures, 
infectious diseases are on their way out. Seventy-five 
per cent of the major illnesses are now of a chronic 


or degenerative type. The emphasis in public health 
must be changed from measures used to protect the 
masses from infectious diseases, to the early diagnosis 
and treatment of the chronic illnesses such as cancer 
and diabetes. This diagnosis and treatment must be 
done by the family physician. According to Dr. Boas, 
“If it is logical to use government money to prevent 
typhoid then it is equally logical to spend money 
for the prevention of degenerative diseases.” 

Third, the practice of medicine has changed so that 
one person can no longer do this; instead the services 
of many specialists and technicians must be utilized. 
In chronic illnesses the diagnosis is more difficult and 
the treatment is longer and more expensive. 

After the need has been recognized Dr. Boas sug- 
gested that the next step is that of planning. In his 
opinion the only answer is a compulsory health insur- 
ance program financed by payroll taxes on the worker 
and the employer. If this were national it would 
mean uniform coverage, permit workers to move 
from state to state without losing their insurance 
rights, and provide an adequate method of financing. 
If contributions were made to the program, benefits 
would be a matter of right rather than charity. Finally, 
costs are unpredictable and this unpredictability lends 
itself to the insurance system. 


Hospitat RetirEMENT PLAN 

HE AMERICAN Hospitat AssociaTIoNn has announced 
Tee a retirement program has been launched for 
employes of nonprofit hospitals throughout the coun- 
try. It was the concensus of the Pension Committee 
that the absence of a retirement plan or coverage by 
the social security act was a deterrent to employing 
high-grade workers. 


VeERMONT’s WELFARE ProcRAM 

ECOMMENDATIONS for improvement and strengthen- 
Hing of the welfare program in Vermont is the 
subject of a report made jointly by the Public Welfare 
Board of Vermont and the Welfare Department staff. 
The report is made up of five sections which include: 
mental health; tuberculosis; child welfare and blind 
assistance; probation and parole; and correctional and 
training institutions. 

Among other recommendations it is suggested that 
the state launch a two-million dollar building program 
in order to relieve over-crowding at the state institu- 
tions and expand the mental hygiene programs. 


PUBLIC WELFARE 





New Council Members 





EMBERSHIP in the National Council of Local 
M Public Welfare Administrators is open to local 
directors of public welfare who are members of the 
American Public Welfare Association. Application 
for enrollment should be submitted to the headquar- 
ters office for action by the Membership Committee 
of the Council. 

Since the December issue of Pustic Wetrare, the 
following administrators have been enrolled as Coun- 
cil members: 


Mr. R. J. Bartow, Wilkes-Barre, Pennsylvania 
Miss Mary Beacham, Fairfax, Virginia 

Miss Lenore S. Berton, Doylestown, Pennsylvania 
Miss Cynthia Betts, Dakota City, Nebraska 

Miss H. Virginia Blais, Gold Beach, Oregon 
Mrs. Elcanor Carris, Corydon, lowa 

Miss Ann B. Christman, Eagle River, Wisconsin 
Mrs. Gertrude Cope, Columbia, Missouri 

Mr. Wayne S. Corzine, Kennett, Missouri 

Mrs. Margarct G. Engert, Monticello, New York 
Mrs. Velma Fleming, Petersburg, Indiana 

Mr. Cccil B. Foddrill, Jasper, Indiana 

Miss Robbie Lee Goolsby, Livingston, Tennessee 
Mr. John H. Grewell, Hugo, Colorado 

Mr. Paul A. Heffley, Rochester, Pennsyivania 
Mrs. May Kleiman, Mariposa, California 

Mr. John A. Laitinen, Billings, Montana 

Mr. Frank Long, Topeka, Kansas 

Mr. J. Russell Milliken, Waynesburg, Pennsylvania 
Mr. C. J. Murphy, Ackerman, Mississippi 

Mr. W. L. Murphy, Norfolk, Virginia 

Mrs. Verna Myers, Gettysburg, Pennsylvania 
Mr. Charles J. Rickard, East St. Louis, Illinois 
Mr. William E. Ritts, Butler, Pennsylvania 

Miss Marjorie G. Selby, Livingston, Louisiana 
Miss Ruth Sittler, Westchester, Pennsylvania 

Mrs. Heloise G. Triche, Napoleonville, Louisiana 
Mr. Marvin D. Tyson, Roseau, Minnesota 

Mr. Anthony J. Waskiel, Cumberland, Rhode Island 
Mr. Leon H. White, Springfield, Elinois 

Mrs. Ruth K. Wilbur, St. George, So. Carolina 


Pusiic Wetrare Directory 


The new and completely revised Public Welfare 
Directory 1947 is now in preparation and will be 
available April 1, 1947. Directory changes will appear 
in Pustic Wetrare beginning with the May issue 
and continue through December. 


WHERE THEY WAIT 
(Continued from page 40) 


because obviously it matters to someone that he is 
well received. In contrast, an ill-kept, unattractive 
office, in which people wait indefinitely to be seen 
and are subject to casual off-hand treatment, may 
only reinforce his worst feelings about himself.”? 

Is the client forced to give a resume of his or her 
entire need to the receptionist before being routed to 


the proper department or worker? Once a client 
passed several turns in the waiting room and ex- 
plained that she did so to avoid giving this informa- 
tion while a neighbor also in the waiting room 
would be within hearing. The interview should not 
begin with the information the client must give the 
receptionist in order to be seen by a worker. 

Probably it is not a fair comparison to expect the 
waiting rooms of public and private agencies to 
equal those of the doctor or lawyer in private, fee- 
collecting practice. While they need not be as lux- 
urious, they can be both dignified and friendly, and 
convey the same respect for the person being served. 
An interesting commentary on many present day 
reception rooms is the realization on the part of the 
increasing number of private agencies making charges 
for services that their reception rooms must be better 
equipped and more cheerful. There is no good reason 
for the applicant unable to pay to do his waiting in 
less adequate surroundings. Caseworkers want their 
clients to feel they are receiving similar professional 
and confidential services. Then, the first line of ap- 
proach—the reception room—requires sufficient seat- 
ing capacity, good lighting and ventilation, neat and 
comfortable furniture arranged in inviting order, and 
whatever other conveniences for people can be pro- 
vided. The benches, chairs, magazines, and tables of 
the waiting room should not be the broken articles 
no longer usable for the staff. The number of people 
passing through the room in a year will determine 
the life of service that can be expected of each article. 
The director of one county department of public 
welfare depreciates the furniture of his agency’s recep- 
tion room over a ten year period to the 4 per cent 
trade-in value it is estimated to have at the end of 
ten years when total replacement will be necessary. 
How old is yours? 


1Towle, Charlotte, Common Human Needs. 


Social Security 
Board, Washington, 1945, p. 21. 


FAMILY INCOME AND LIVING STANDARDS 
(Continued from page 29) 


tion is immense. This deterioration is a cause as 
well as a result of inadequate income. How to break 
the “vicious circle” by dealing with causes as well 
as symptoms of distress are among the basic prob- 
lems of society. Welfare and security agencies are 
in the thick of it. We still have a vastly bigger job 
than we can handle and are challenged to construc- 
tive as well as alleviatory measures. 























THE PUBLIC WELFARE UIRECTURY 1947 


THE PUBLIC WELFARE DIRECTORY 1947 is now in preparation 
and will be available April 1. Orders should be placed as soon as possi- 
ble to insure prompt delivery at time of publication. 
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